FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : 4 Secretary of State
1996 R LY DIVIS{ON OF CORPORATIONS

DOCUMENT # P93000011685 (3)

1, Corporation Name

SCIME FOR PERMITS INC.

AR

Principal Place of Busingss Mailing Address
4112 W. OSBORNE AVE. 4112 W. OSBORNE AVE.
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1993 09722119
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Apphed For
21 26 59-3202037 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cartificate of Status Desirad ] $8.75 Adqmonar
22 ;‘;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E E] Trust Fund Contribution Added to Fees
__In Country Zip Country 8. This corporation has liabiity for intangible 1ax uncler 5 189.032,
24 25 |29] 30] Fiorida Statutes [JYes [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SG'ME. TODD G 82| Street Address (P.O. Box Numbwer is Not Acceplable)
4112 W. OSBORNE AVE.
TAMPA FL 33614 8
84| City FL 85| Zip Cade

¥1. Pursuant to the provisions of Sections 607.0502 ang B07.1508, Fiorida Statutes, the above raned corporation submits this statemant for 1he purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _____ . i - - e R R
Signalue. typed or printed name ol ragislersd agent ard e it Byl cable INCTE Registerad Agent sigrature required when reinstating] DATE ‘u',;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE.S TO OFFICERS AND DIRECTORS IN 12 s
THLE PD [J DELETE 1 1TITLE [J Change ] Addition -
NAME SCME, TODD G 1.2 NAME 2
sRecTanDAEss | 4112 W OSBORNE AVE 1.3 STREET ADDIRESS o
CITY-ST-2IP TAMPA FL 14CITY-§F-2P &
TIE vTCD {3 DELETE 2 1TmE [ Change [ Addton | O
KAME SCIME, MARK S 22 NAME
smeeranoress | 4112 W OSBORNE AVE 23 STREET ADDRESS
CITY-S1. 2P TAMPA FL 24CNY-ST-2IP
TILE ST [ DELETE 3 1T0LE [3 Change [ Addition
A SCIME, PATTI L 32MME
sineer anoRess | 4192 W QOSBORNE AVE 3.3. STREET ADDRESS
CITY-§1-21P TAMPA FL 34CHY-ST-2P
TITLE [] DELETE 4LATILE [ Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-2P 44 CITY-5T- 2P
L [J DELETE 51 TITLE [] Change  [] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCHESS
CITY-5T-2IP 54CITY-§1-2IP
TITLE ] DELETE 6 1TILE {J Change [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREE! ADIDRESS
CITY-§1-2P 64CITY-SI-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exormnphon stated in Section 119.07(3){k), Floriga Statutes. | further
certify that the information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same logat effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Mol Scst?- DCree )

SIGNATURE AND TYPED DR PRINTEG NANE OF SIGNING OFFICER OR DIRECTOR - [T Deytme Pnona #




